Texas Ethics Chrvnission | P.O.Bax 12070 Austn, Texas 78711-2070 (512) 4635600 1-800-325-8506

CORRECTION AFFIDAVIT rorm COR-C/OH
R B R FOR
CANDIDATE/OFFICEHOLDER

See backside for instructions

1] . 2

ACCOUNT # O0.0 /)_"I L‘l (ﬁ L{ "J Total pages filed: \\__{

3] canDIDATE / K o FIRST
OFFICE USE ONLY

OFFICEHOLDER Erri@use 2

NAME arve

NICKNAME .y LAST SUFFIX
Vil M oaain
_4_l ORIGINAL January 15 )
Other (specify)
REPORT TYPE X [ Ruren L]

Date Hand-delivared or Date Postmarsed
D July 15 D Exceaded 5500 limit

[:] ith day before slaction D 15th day after traasurer
appaointmani (officaholder anty)

D Bth day before siection D Final report Receipt # Amount

Manth Duy Your Manth Dary Yoar Legal

OC{,/‘? 8’/2(;‘0‘—} THROUGH | 2/ 2 { //20(_‘1&

5 | oRIGINAL T

PERIOD COVERED

Dats Processed

Date Imaged

6]

EXPLANATION OF — : el . ot ~ On & . Lore
CORRECTION (._) Xacle VL( hl S u15"‘--41« g 1.1/&:, 8% LW 3o A ALO g_ii g
¢3 . 3 Ko [ 1 v A Q
(;(:-" (.’u\'l\;.xlh-! | R M.H Lt)tru. (3_.\)..(_“ {"u Se L4 . T ntor ws

ERQ i< 35e ol o ‘)LL.E_.,L.)lf E .

@ PEWM (]_,D-’f{{,.'l-(.édl MML{ ot (J-O\-‘MﬁLul PS. 7 M

7 | AFFIDAVIT
‘—J | swear, or affirm, under penalty of perjury, that this corrected
report is true and correct and that | am filing this corrected report

\a\‘ 1l H[,, promptly after leaming of the error(s) in the original report. | swear,
(\\\ $0 A S. V4 OI” or affirm, under penalty of perjuyy, that | did not intend to violate a
S\ esrre, % reporting requirement w original report. :
S@ea®™ Puge, &%
Sy .?.. (/ L ] ﬁ
- e = o A -
... B -
AFFIX NOTABY STAMP - Al ABOYE Signature of Candidate or Officehold
- d‘) L] —

Yl S 1 g
"'{6.,%5:,5’%‘3 nrique Mk
Swom to and sub ‘By flﬁtda /Z/ this the day of ,20 ﬁ,ZJ
(T

to certify which, witness my hand and seal of office.

Minde 5.~ Mo S lpez Moy~

Signature of officer udmmu-l!gm llh Printed name of officar administering oath Title of officar administaring cath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

£ (Revised 05/11/2000)
Printed on recycied paper
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P.O. Bax 12070 Austin, Texas 78711

-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FOrRM C/OH
CoVvER SHEET PG 1

=7 ANID: 13
1 ACCOUNT# 2 Total filed:
The C/OH InstrucTioN Guipe explains how to complete (Ethics Commission filers) otalpages fle
this form. 000514 LY Y
3 CANDIDATE/ e FIRST . M OFFICE USE ONLY
OFFICEHOLDER CO . ( Crodiau
NAME N AN
'm"‘E""M'*"'"'u.e,T""""""""s'up‘F.x"' Dats Recaived
RETANTES V\/\sN\JLkV"
[ \ \L(
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # ay; STATE;  ZIP CODE
OFFICEHOLDER
ADDRESS ; .
8 3 ; 7 6-‘- A-T() Vo D‘L N W 78 Zl(( Date Hand-delivered or Date Postmarked
[C] cnange of Address
5 cAMPAIGN TITLE FIRST . M
TREASURER wAum <
NAME LTC C Qg,& X ‘vo Receipt # Amount
NICKNAME ) LASTSUFFIX S —
UV\,\AKO - Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS '
(Residence or business) Z z O 2 c \‘ ? N SS p'LM ‘ 6 AT 7 8 2 3 Z
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER _ _
PHONE (200) L35-9535
8 REPORTTYPE .
i 15th day after campaign treasurer
g January 15 D 30th day before election [___] Runoff D o e oas
[ duyss [] sthday before election [[] Exceeded $500 limit [T] Finalreport (ttach croH - FR)
9 PERIOD Month Day Year Month Day Year
) THROUGH ) )
COVERED 09,/ 26,/ 2000 \2 /31 /2000
490 ELECTION Month F—‘LECT:" DATE v ELECTION TYPE
ni y ‘ear
015“/05"/200 ‘ D Primary I:I Runoff D General D Special
M OFFICE OFFICE HELD (if any) 92 OFFICE§OUGHT (if known) . R
¢ ‘\(_\1 C}auwc“[ n)\le(,(' L(
B SEE%EECT « Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. -
CAMPAIGN
EXPENDITURE _ —
BYOTHER Name
INDIVIDUALS
Address / PO Box;  ApL / Suite #; City; State;  Zip Code
[ additionat pages
GO TO PAGE 2

@ Printed on recycled paper

Revised 05/11/2000



T EthicsC ..

P.O.Bax 12070 Austin, Texas 787112070 - . (512)463-6800 1-800-325-8506

CANDIDATE / OFFICEHOLDER' REPORT:
SUPPORT & TOTALS |

| S

Form C/OH
COVER SHEET PG 2

4 C/OH NAME

45 ACCOUNT # (Ethics Commission fisrs)

D additional pages

‘ ﬁ-n)l't“‘

Envrigue N 0005 14¢Y

%6 NOTICE « This box is for notice of political expenditures by political committaes to support the candidate [ officeholder. Thess sxpendituras
FROM may have been made without the candidate’s or officehoider's knowledge or consant. Candidates and officeholders are required o report
POLITICAL this information only if they receive notice of such expenditures. <+
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

COMMITTEE ADDRESS

] cenera
[] speciFrc

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

177 NOREPORTABLE
ACTIVITY

D Check here if no reportable aclivity occurred duning this reporting penod. (Sign affidavit balow and sutimit pages 1 and 2 only.)

8 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

DUTSTANDING
LOAN TOTALS

1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3 aa\
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ [ t; (Y C1
?
3, TOTAL POLITICAL EXPENDITURES OF §50 OR LESS, UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES n
$ 7491 .9¢
'
5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE _ »
LAST DAY OF THE REPORTING PERIOD $ ’)) 95D.
bl |

W AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABGVE ) 1 l\“\‘\

scribed before me, by the said I @ﬁ W/?/ M /b

20 ﬂ 2 , to certify which, witness my h!r;:d and seal of office.

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

—

Signature of Candidate or Officeholder

L]
,”1104 -04 -2003\\\

, this the day

o Tl
Melende

5 /%/ /MMZ' $ lopee Nojary

Signature of officer administeringéath

Printed name of officer administering oath Title of officgFadministering cath

@ Printed on recycled paper

Revisad 05/11/2000



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 _(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS PR TR (00 & SPAR

The INSTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
i
2 FILER NAME 3 ACCOUNT #  (Etics Cammission foe)
Enrique Martin
que Va 00051464
4 Data 5 Full name of contributor [] out-of-state PAC(ID¥ ) |7 Amountof I} In-kind contribution
3 D/l PAC contribution ($) I description (if applicable)
Ty TR [
12/18/2000 |6 Ceontributor address; City; State; Zip Code 100.00 | =
1900 West Loop South,Suite 600 | (=1
=
Houston TX 77027 | ';_i
9  Principal occupation (Optional) 10 Employer (Optional) PO
Date Full name of contributor  [[] outof-state PACIDY ) Amount of | In-kind ibu'p(ﬁf,f-,cj
Rudolph H. Bruhns contribution () | description ( pphEeH&
| v Z
12/04/2000 Contributor address;  City, State, Zip Code 500.00 | =
3726 N. Brasswood Blvd. | £
Houston TX 77025 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor  [[] out-ol-state PAC(ID# ) Amount of [ In-kind contribution
Monica Caballero Atty contribution ($) | description (if applicabis)
e Ty ke Y £ < . ‘
12/30/2000 Contributor address; City; State; Zip Code 1000.00 |
800 Dolorosa,Suite 105 |
San Antonio  TX 78207 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor  [] out-ot-state PAC(ID# ) Amountol | In-kind contribution
Yolanda Chapa contribution ($) | description (if applicable)
........ e — . [
12/30/2000 Contributor address, City; State; Zip Code 1000.00 |
3027 Navajo | - o
San Antonio TX 78211 | )
Principal occupation (Optional) Employer (Optional) T
. . -
Date Full name of contributor ] out-of-state PAC(ID# ) Amountof | In-kind contribution - —_
Alonso Chiscano contribution ($) | description (it appiical;la)-_—
................ ]
11/24/2000 Contributor address; City; State; Zip Code 100.00 | -
4330 Medical Drive : e
San Antonio TX 78229 |

Principal occupation (Optional) Employer (Optionsl)

Revised 12/01/1999



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512

1463-5800 1-800-325-8506

POLIT

ICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

The INsTRUCTION GUIDE explains how to complete this form.

1  Total pages this report:

411
2 FILER NAME 3 ACCOUNT #  (Ettics Commission Sers)
Enrique Martin 00051464
4 Date 5 Full name of contributor [] out-ot-state PAC(ID# ) |7 Amount of I8 5 In-kind cqr'ttributior;’ I
Councilman Raul Prado Campaign contribution ($) | - description (if appjicable)
....................................................... | Postage @mailouﬁ
10/23/2000 | 6 Contributor address; City; State; Zip Code 99.00 | e oD
P.O. Box 241702 = —, M
| = ienDd
San Antonio TX 78224 | o ool
9 Principal occupation (Optional) 10 Employer (Optional) T ‘.;132 ™
=20

Date Full name of contributor [] out-of-state PAC(ID# ) Amount of | In-kind h:}ttribulgio
Councilman Raul Prado Campaign contribution ($) [ desc"p“o'l\(g app ';Z%) .
....................................................... | Refreshment§Yor candi = -

11/11/2000 Contributor address; City; State; Zip Code 75.00 | date forum.
P.O. Box 241702 |
San Antonio TX 78224 |

Principal occupation (Optionat) Employer (Optional)

Date Full name of contributor [7] out-of-state PAC(ID# ) Amoupt of [ ln-!dnd co_ntribut.ion
Councilman Raul Prado Campaign contribution ($) |  description (it applicable)
....................................................... | Refreshments for candi -

12/11/2000 Contributor address; City; State; Zip Code 75.00 | date forum.
P.O. Box 241702 |
San Antonio  TX 78224 |
Principal occupation (Optional) Employer (Optional)

Date Full name of contributor [] out-of-state PAC(ID# ) Aqmupt of l In-!dqd co'ntribut.iqn
Chester J. Drash.Jr. contribution ($) | descnpuoni(‘lf applicable)
....................................................... | "

11/20/2000 Contributor address; City; State; Zip Code 100.00 i 5
15322 Pebble Dew | \ .
—i y
San Antonio TX 782324112 |
Principal occupation (Optional) Employer (Optional)
S C

Date Full name of contributor [} out-of-state PAC(ID# ) Amount of I In-kind coatributiors”
Pablo Escamilla contribution ($) I description {(itapplicable)
....................................................... ]

12/06/2000 Contributor address; City, State; Zip Code 1000.00 I
1726 Valencia |
San Antonio TX 78237 l

Principal occupation (Optional) Employer (Optional)

Revised 12011999



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS -
OTHER THAN PLEDGES OR LOANS

Anon

IR
RS s‘».":!

SR
NARYRS)

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

’

.2

B

4

The InsTRUCTION GUIDE explains how to complete this form.

1 Total pages this report:

/11
FILER NAME 3 ACCOUNT# (€ Commitonfem
Enrique Martin 00051464

Date S Full name of contributor [] out-of-state PAC(ID# ) |7 Amountof I8  In-kind contribution
Fulbright & Jaworski,LLP, Texas Committee contribution (8) | "“”?'ES”" (i amble)
....................................................... | =]

11/17/2000 | 6 Contributor address; City; State; Zip Code 500.00 | —
300 Convent Street,Suite 2200 | e
San Antonio TX 78205-3792 | o
9 Principal occupation (Optional) 10 Employer (Optional) —U

Date Full name of contributor [J out-of-state PAC(ID# ) Amount of I In-kir cqntﬁbuih
Gale,Wilson & Sanchez,LLP contribution ($) | "es‘:"p'\‘_g(" appligple)
....................................................... |

11/06/2000 Contributor address; City; State; Zip Code 650.00 |
115 E. Travis,Suite 618 |
San Antonio  TX 78205 |

Principal occupation (Optional) Employer (Optional)

Date Full name of contributor [} out-of-state PAC(ID# ) Amount of | In-kind contribution
Gale,Wilson & Sanchez,LLP contribution ($) | description (if applicable)
....................................................... |

12/18/2000 Contributor address; City; State; Zip Code 500.00 I
115 E. Travis,Suite 618 |
San Antonio TX 78205 |

Principal occupation (Optional) Employer (Optional)

Date Fuli name of contrbutor ] out-ot-state PAC(ID# ) Amountol | In-kind contribution
Peter Holt contribution ($) | description (if applicable)
....................................................... |

12/04/2000 Contributor address; City; State; Zip Code 1000.00 |
HC 4,Box 620 |
Blanco TX 78606 I
Principal occupation (Oplional) Employer (Optional)
Date Full name of contributor [ outotstate PAC(ID# N Amaount of | In-kind contribution
IBEW -C.OPE. contribution ($) | description (if applicable)
12/01/2000 Contributor address; City, State, Zip Code 500.00 |
Hlb—tStirSiremt--Y i — - (5] )
. Yyoys £ Sovtewss |

Principal occupation (Optional)

Employer (Optional)

Revised 12/01/1999



Ti Ethics P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85086
POLITICAL CONTRIBUTIONS bGEIVED SCHEDULE A1
Thhnmﬁ.uuphhshowt‘nmmmmum Has ' H?fﬁmn‘;m‘“:

il
2 EILERNAME < 3 ACCOUNT # (Effeca Commesion flars)
((.L. Rt A A -A-PL?"'L “ Qoos i1yl k{
4 Dats 5 Fullnameofcontributor [T oucketsis PAC (IOF: )| 7 Amcuntof | 8  Inkind contribution
(s contribution (%) | descripton (f sppicable)
senclef (ee
|
[2‘!8‘20(‘&16 Contributor address; Cy; Swte; Zip Code oo l
_ sap | 7EP
1226 E. Svashiwe HSaT 78218 |
|
9 Principal occupation (Optional) 10 Employer (Optional)
Dete Full name of contributor [ cuscketme PAC (0% )| Amountor | In-kind contribution
PBeanwnc] Lifshotz DN ||| aweRenClentate
) Contributor address; City. Stmste; ZipCode . I
12 -30- 2000 _ . o 100.%% |
215 W, TrAauis 4SAT 78205 l
|
Principal occupation (Optional) Empioyer (Optional)
Dats Full name of contributor [ ouboketste PAC (D8 | Amountot | Inkind contribution
contribution Sescription (i appkcabie
Dam=l & WAL 50 N ® I " / -
s fw . . Sk & i a VI IR B B = R I
Contributor address; T Stale; Code
\2~04-2000 o = oo ¢° |
e e
242 | Lake Pamcowst PR, j 507 . 4-C I
wWanmy heecl F| 33040 Yt 7 |
Princpal occupation (Optional) Empioyer (Optional)
Datn Full name of contributor [ oubof-stata PAC (108 )| Amourtot | In-and contnbution
. contribution (§) I description (if apphicable)
i\;\@r\w . l)fuu()kt' f 1ofres Ir\_&gr;me_f‘ﬁ

0-0 ) Contributor address; Ciy; Stmte; Zip Code o I
=0/ =Joy O " . A , \ =

| OL-20 1Al 0fF Awenic e Plaza | 25 = e, 251}‘ '

Convent ST . S AT 75(:"\" :
Principal ocoupation (Optional) Empioyer (Optional)

Date Full neme of contributor [ out-ci-state PAC (108 ) Amountof | In-kind contribution
contribution ($) |  description (i appicable)

|

|
Prinapal occupation (Optional) Empioyer (Optionai)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, pleass see Instruction guide for additional reporting requirements.

G Printed on recycied paper



Texas Ethics Commission

P.O.Box 12070

Austin,

Texas 78711-2070

(512)483-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

' "|FOR FORMS C/OH & SPAC)

SCHEDULE A 1

TS e

The INSTRUCTION GUIDE expiains how to compiete this form.

1 Js 1.3
1 Tota ;!;é'gasthfsrepoﬂ.

711
2 FILER NAME 3 ACCOUNT # (s Canmimsan Hars)
Enrique Martin 00051464
E) Data 5 Full name of contributor  [[] out-of-state PAC(ID# ) |7 Amount of I8 in-kind contribution
Mary McNaughton contribution ($) I description (if appg)cable)
—
....................................................... | 1-5 -
12/30/2000 |6 Contributor address;  Gity; State; Zip Code 1000.00 | =2 " a
2210 Schiey | - O ‘-:-?\'» a
San Antonio TX 76210 | o oo
8  Principal occupation (Optional) 10 Employer (Optional) = ’;;.?‘n
1259

Date Full name of contributor  []  out-of-state PAC(ID# ) Amount of | In-kind co_fgg.llbn =
Charlés Muoz contribution ($) | dascription (i o licabl =,
....................................................... | 0

12/30/2000 Contributor address; City; State; Zip Code 1000.00 |
222 Inspiration !
San Anlonio TX 78228 |
Principal occupation (Optional) Employer (Optional)

Date Full name of contributor  [] out-of-state PAC(ID#__ - ) Amount of [ In-kind contribution
Henry Munoz contribution {$) | description (if applicable)
..................................... iR S |

12/30/2000 Contributor address; City; State; Zip Code 500.00 |
235 W, Kings Hwy |
San Antonio TX 78212 |
Principal occupation (Optional) Employer (Optional)

Date Full narme of contributor |:| out-gf-state PAC(ID# ) Amount of | In-kind contribution
S. A. Fire Fighters PAC contribution (%) | description (if applicable)
....................................................... t

12/09/2000 Contributor address: City; State; Zip Code 250.00 |
735 W. Magnolia |
San Antonio TX 78212 |
Principal occupation (Optional) Employer (Optional)

Data Full name of contributor  [] out-of-state PAC{ID# ) Amount of In-kind contribution

Baltazar Serna.Jr contribution ($) description (if applicable)
11/29/2000 Contributor address, City; State; Zip Code 500.00

72 Sendaro Verde

San Antonlo TX 78261

Principal occupation (Optional)

Employer (Optional)

Revised 12/01/1999



Texas Ethics Commission

P.O.Box 12070

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070 -, - (,(512)463-5800

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

10: 13

The InstrucTion Guipe explains how to complete this form. 1 Total pages this repart:
8/11
2 FILER NAME 3 ACCOUNT #  (Etwes Commesion fiees)
Enrique Martin 00051464
4 Date 5 Fullname of contributor  [] out-of-state PAC(ID# ) |7 Amount of I8 In-kind cqr;lribu!ion
Shearer Marketing & Consulting contribution (§) | description (i appkfmm
= —
....................................................... I % = _-'_ A
12/18/2000 | 6 Contributor address; City; State; Zip Code 500.00 | - ] . !
110 Broadway.Suite 65 G TN
| Z Tl
San Antonio TX 78205 [ — A
5 If -
9 Principal occupation (Optional) 10 Employer (Optional) '0 %?,fé
=z
A
—-«-———-‘f%z-::

Date Full name of contributor  []  out-ot-state PAG(ID# ) Amountol | In-kind contsgabtion
David Starr contribution ($) i description {if apgcahia)
....................................................... | o

11/20/2000 Conlributor address; City, State; Zip Code 500.00 |
2161 N, W. Military Hwy,#111 I
San Antonio TX 78213-1877 |
Principal occupation (Optional) Employer (Optional)

Date Full name of contributor  [J out-of-state PAC(ID# ) Amount of I In-kind contribution
Jesus Vargas Aty contribution ($) I description (if applicable)
...................................................... ]

12/30/2000 Contributor address; City; State; Zip Code 1000.00 |
7015 Gulf Frwy Suite 170 |
Houston TX 77087 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor  [] out-ot-state PAC{ID# ) Amount of | In-kind contribution
Darolyn Worth contribution ($) | description (if applicable)
T e |
12/30/2000 Conftributor address; City; State; Zip Code 2000.00 I
6928 Camp Bullis Rd. I
San Antonio TX 78256 |
Principal occupation (Optional) Employer (Optional)

o=

J\\Ykﬁ

Revised 12/01/1

999



Texas Ethics Commission P.O. Box 12070 Austin, Tdxak 76711-2070 (512) 463-5800 1-800-325-8506
RS BTN C R N
LOANS S SCHEDULE E
SRS RS LT i
2 h [ BB S A |
1 Total pages Schedule E:
The InsTrRuCTION GuiDE explains how to complete this form. \ / Z
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
éN{L(,QM VV\\A-I\)LUA) OOOS(‘-{&L/
4
TOTAL OF UNITEMIZED LOANS: = [ = = 3 $ 9
§ Dateofloan 7 Name oflender ] out-of-state PAC (1D#: ) 9 Loan Amount ($)
pPam——— .8. Lend“wmss .. cw .. éta.m;. . Zipm .................. pre——
financial Institution?
Y N 11 Maturity date
12 Description of Collateral
O none
13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed ($)
INFORMATION
15 Guarantoraddress;  City; State; Zip Code
O notappiicable
17 Principal Occupation 18 Employer
Date of loan Name of lender [CJout-or-state PAC (IDK: ) Loan Amount ($)
o0
o5 2000|  Self 2,850.""
Is lender a Lender address; City; State; Zip Code Interest rate
financial Institution? 8 Z Z -
7 -
. @ | 83271 sTaTom  eAT 78724 Lo
_ NOALC
Description of Collateral
[ ore
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
" Gusrantorsddress; ity Stas;  ZipCode
{notqapﬁc&le
Princi |O l.— —— Employ!r —_—

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 | | | (512) 463-5800 1-800-325-8506

e F SRS IR N BRI I B
LOANS DN SCHEDULE E
BRI R b
1 Total pages Schedule E:
The InsTrRucTioN Guipe explains how to complete this form. 2 / 7
2 FILER NAME 3 ACCOUNT # (Ethics Commission fiars)
fmu(gw WWAAW T W O00 Sy b (_{
4
TOTAL OF UNITEMIZED LOANS: (3 = = = = = $
§ Dateofloan 7  Name of lender [Jout-of-state PAC (ID#: ) |9 LoanAmount($)
p—— ‘8' Lenderaddress . cw .. sma . ZipCode .................. o
financial Institution?
Y N 11 Maturity date

12 Description of Collateral

O none
13 GUARANTOR 414 Name of guarantor 16 Amount Guaranteed ($)
INFORMATION
15 Guarantor address;  City; State; Zip Code
O not spplicable
17 Principal Occupation 18 Employer
Date of loan Name of lender [J out-of-state PAC (ID¥: ) Loan Amount ($)
}0~24-2000 Self 700 .°"
— .. Lender .. ;. . Cny .. sm . ‘Z;pc.:o&e .................. —
financial Institution? 2 ——
v  ® | 9327 sTATOR  SaT 7822y ropra—
now-t
Description of Collateral
@ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
.. Guaramp.- ..... cw .. sm . .z,'pc';o;,. ............
[3/fot sppiicable
Principal Occupation =~ Employer -

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycisd paper Revised 04/04/2000




Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
[P AE E I
TLTIVLL
POLITICAL EXPENDITURES AN TR SCHEDULE F
ag 4o b 'L‘”l-';!'!
The InsTRUCTION GUIDE explains how to complete this form . 1 71"6}"1:“9'” report:
2 FILER NAME 3 ACCOUNT # (emcs Commeson N
Enrique Martin 00051464
4 Date 5 Payee name 7 Amount
(%)
12/19/2000 Herwick's 1614.00
L 6 Pamaddmss ....... Cw swe z;p COde .................
SanAntonio X 782609
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office ugt 05_2;_‘ held
Campaign sign ink =2 =
- ocoR
E= =1
Date Payee name — mﬁ nt
11/04/2000 McC < a ==
oys 493
..................................................................... v 825
Payee address; City, State; Zip Code 8 = "D"'
) G =
HB2l2Z 4. Presa N =
SanAntonic X 7827 3
Purpose ol expenditure (See instructions regarding type of Complete if direct expenditure to banefit C/OH **
information required.) Candidate / Otficeholder name Office sought Office held
Hardware materials
Date F’ayee name Amount
(8)
10/17/2000 Munguia Printers 371.40
Sk Paymaddmss ,,,,,, Cw é:'a'w;;- le(‘,ode O R T = ) e S D v
22601 ﬂ)ue_wﬂ \.f“LS“—k st
San Antonio  TX 73207
Purpose ol expenditure (See instructions regarding type of Complete if direct expenditure to banefit C/OH *~
information required.) Candidate / Officeholder name Office sought Office hald
Printing
Date Payee name Amount
($)
12/07/2000 Munguia Printers 371.34
o '!;'a;\;éa'e;&d'n'sés.; ....... cny ”Sl-a'!t;;- ZipCode ..............................
2201 hureaur y(shke ot
San Antonio  TX 78 20 7
Purpose ol expenditure (See instructions regarding type of Complets if direct expenditure to benefit C/OH *~
Information required.) Candidate / Officeholder name Office sough! Officas hasich
Printing

Revised 11/12/1999



Texas Ethics Commission P.0.Box 12070 Austin, Texas 7871 1*207\0| _ (512)463-5800 1-800-325-B506
POLITICAL EXPENDITURES a SCHEDULE F
Ry BT b
The INSTRUCTION GUIDE explains how to complete this form. 1 ;‘;’1“19“9"5 feport:
2 FILER NAME 3 ACCOUNT # (Etics Commission ers)
Enrique Martin 00051464
4 Date 5 Payee name 7 Amount
$)
12/16/2000 Allied Plastic Supply Inc. 2040.00
6 Payeoaddress; City: Stae; ZpCode
2700 Bleweco L. Sat 78212
San Antonio TX
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH *°
information required.) Candidate / Officeholder name O#fica sought Office haid
Campalgn sign material
Date Payee name unt b
—®
11/04/2000 Bros. Printing = 67655 -
.................................................................... = _—': m
Payee address; City; State; Zip Code — ~leniy
, T =i
503 £. Dicksanwr T I
San Antonio  TX T 821 '{ ’EEQ
Purpose of expendilure (See instructions regarding type of Complete if direct expenditure to benefit C/OH - o
information required.) Candidate / Officeholder name Offica sought ™)  Otfice >
T-Shirts -0 o
Date Payee name Amount
($)
11/29/2000 Cadiliac Bar 955.00
‘Payee address:  City: State; ZipCode
212 5. flores 4. AT 78205
San Antonio  TX
Purpose ol expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name COfice sought Cffice haid
Hall Rental & Refreshments
Date Payee name Amount
(%)
12/16/2000 Herwick's 200.00
" ‘Payee address.  City, State; ZipCode
200 (¢ Dacg‘-'vuq
San Antonio  TX 7820 S
Purpose of expenditure (See instructions regarding type of Complate if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Offica held
Campalgn sign ink
Revised 11/12/1999




P.0.Box 12070

Texas Ethics Commission Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES . " i SCHEDULE F
The InstRUCTION GuiDE explains how lo complete this form. ) 1 13 1 1;0;;11?995 report:
2 FILER NAME

Enrique Martin

3 ACCOUNT # (s Cammesion Mers)

Reimbursement for campaign supplies

00051464
4  Dale 5 Payee name 7 Amount
($)
11/06/2000 Munguia Printing 650.18
6 Payee address; City: Stale; ZpCode
2201 PBuean visha ot .
SanAntonio X 7820 7
B Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held
Printing
Date P—a-;ee name Amount
(%)
12/10/2000 Azannette Trevino 120.41
s Péyee add.rés.s,.; ....... C|ty . Siaje; a lecwa ......................
130 4 1\—51.(4141 woocl L~
SanAntonio TX 7821\ L
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH -+
information required.) Candidate / Officeholder name Otfice sought Offica held

J L 113
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Revised 11/12/1999



